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Introduction
As of May 10, 2020, the United States of 
America (USA) has 1,367,079 cases of SARS-
CoV-2 and 80,773 deaths associated with the dise-
ase. New York alone has more than 333,000 cases 
and nearly 21,271 deaths. We are having about 
20,000 new cases every day and the deaths are 
exceeding 1000 a day. There is overwhelming evi-
dence that the most effective way of controlling 
the virus from spreading is restricting movement 
to prevent human to human exposure. As a result, 
economies were put on a lockdown worldwide. In 
the USA, lockdown began in California on March 
19th, 2020, with stay home orders, allowing only 
for essential jobs, errands, and some exercise 
outside. Other states followed soon. 
Opening the economy seems necessary. Loc-
kdown was at least partially successful, but as 
expected, the economy slowed and jobs were lost. 
The latest job report per the US labor department 
showed 26 million Americans have been laid off 
and filed for unemployment benefits. The US 
unemployment now stands at 14.7% meaning 
1 out of every 6 is jobless. This issue is the toll 
of the SARS-CoV-2 on the largest economy of the 
world. Most states now are looking toward the 
opening. Most of the “shelter in place” orders 
expire in May and some states like Georgia have 
already opened its businesses. 
Dangers involved with the reopening
Re-opening will pose challenges. The biggest 
risk we face is a surge in the immediate cases of 
new infections. The second wave of infection 
in the fall has also been predicted. Prediction 
models have increased the United States deaths 
to 130,000 by early August this year given the re-
opening and relaxation of social distancing guide-
lines. The surge can overburden the healthcare 
system. If we were to see a second wave similar 
to the first, our present health care system will 
stretch again and mortality will increase directly 
due to SARS COV-2 and related conditions such 
as heart attacks and stroke. In order to reduce 
mortality and health care utilization, it is impor-
tant to identify and secure the most vulnerable 
and protectable. The older and the frail are at 
particular risk of contracting the disease and 
losing their lives. 
Lessons learned until now about the most 
impacted group
As per the Center for Disease Control and 
Prevention’s (CDC) latest data set, among the dead 
from SARS-COV-2 in the USA, 80% were 65 years 
or older and that has not changed since March 
18th, 2020. As per CDC, on May 8th, 2020, the ho-
spitalization rate was highest in people 65 years or 
older in age at 162.2 per 100,000 as compared to 
that rate in people 50–64 years of age was 79.0 per 
100,000. The cumulative hospitalization rate was 
50.3 per 100,000 [1]. It is logical to conclude that 
the group facing maximum mortality will also 
need more intensive care support. The CDC also 
studied the number of people above 65 years of 
age requiring intensive care shown and found 
it to be 53% in that age group [2]. Patients older 
Advances in Respiratory Medicine 2020, vol. 88, no. 3, pages 173–175
174 www.journals.viamedica.pl
than 65 years released from the hospital were 
also more likely to be readmitted or released 
to a nursing home or rehabilitation facility, as 
opposed to home. 
Living arrangements of people 
above 65 years of age
 Based on these facts, the demographics 
including living arrangements of people above 
65 years of age were studied. The number of 
people living in the USA above 65 years of age is 
49.2 million as per the last available census report 
for 2016. As per, 2018 profile of senior living by 
Administration for Community living and Admi-
nistration of Aging in the USA, the majority of 
men and women over 65 years of age live in their 
own homes. About 1.2 million people lived in 
nursing homes in 2017 who were above 65 years 
of age and constituted 1% of their population. The 
percentage increases with age to 3% for people, 
between 75–84. However, about 9% people lived 
in nursing homes that were above 85 years of age 
[3]. About 1.3 million people have been estimated 
to be living and working in nursing homes in the 
USA. Other long-term facilities include assisted 
living and intermediate care facilities that have 
about 800,000 and 75,000 patients respectively. 
About 3 million people work on these facilities 
as health care personnel (HCP) and support staff 
[4]. CDC has defined HCPs as health care provi-
ders like doctors, nurse practitioners, PAs, nur-
ses, their aids, and trainees, emergency medical 
technicians, pharmacists, therapists, phleboto-
mists, technicians, and staff employed under the 
Environmental Services Department. There are 
6 million people in this group as compared to 
the population of the USA, which is 328 million. 
Despite lower percentages of people living in 
nursing homes, and the fact that they represented 
only 11% of total cases of SARS-CoV-2 cases, 
maximum death rate has been seen in residents 
of these facilities. A staggering 27,700 people 
died in long-term facilities in the USA as per 
database by New York Times [5]. These deaths 
accounted for one third of the deaths related to 
SARS-CoV-2, making it the most intensively hurt 
group of all. There are about 7,700 such facilities 
having 150,000 cases of the virus so far. It has 
been clear that patients in long-term facilities 
are particularly at risk for acquiring and dying 
from the corona virus. Advanced age, underlying 
health conditions make these patients vulnerable. 
Because of the enclosed environment and com-
mon utilities, it is easier for the virus to spread 
there. There is constant exposure as well from 
transitions to other health care services like dialy-
sis units, wound care centers, physician appoint-
ments and hospitalizations. HCP’s getting in and 
out of these facilities and move from one room to 
the other contributing to the exposure. Given the 
burden of the disease, the healthcare workforce 
has been stretched thin and some of these HCPs 
visit multiple facilities. This issue leads to HCP 
being both the host (could be asymptomatic) and 
the vector for SARS-CoV-2. 
Benefits of controlling the virus in these 
facilities could be up to one-third reduction in 
mortality, reduced hospitalizations in the group, 
reduced re-hospitalization, saving resources, 
and beds in intensive care units for the younger 
population who will be more exposed now after 
the lockdown is relaxed. This strategy can be used 
to avoid overwhelming the health care system 
while providing for the patients below 65 years 
of age. The advantage is that restricting mobility 
is possible in these places as compared to the rest 
of the population. As the US is trying to open its 
economy, various organizations are helping to 
prevent the pandemic from worsening. The Cen-
ter for Medicare and Medicaid services in the USA 
(CMS) is working towards helping long-term faci-
lities reduce the impact of SARS-CoV-2. There is 
guidance available on topics like infection control 
and visitation policies and infection control in 
these facilities. CMS has issued directive on April 
19th, 2019 that requires cases of SARS-CoV-2, to 
be reported directly to the organization, detected 
in Nursing Homes. Other major steps being taken 
include many states coming forward in allocating 
testing resources for these facilities. Experts agree 
that testing for SARS-CoV-2 is the key to moving 
forward and returning to business as usual. 
Measures like temperature check are not suffi-
cient because of asymptomatic carriers. A study 
published in New England Journal of Medicine 
conducted in a Nursing Home in Seattle, USA, 
found that 50 % of the residents tested positive 
for SARS-CoV-2 and did not have any symptoms 
[6]. Similarly, asymptomatic workers can easily 
walk in and start a new spread. There is a need 
to spot these carriers who are unaware of their 
own infection. 
The ground reality is that unfortunately, even 
now, most of these facilities do not have enough 
tests to stop the outbreak. So far, the major orga-
nizations like CDC and CMS have not mandated 
testing of all the residents and staff. The leading 
experts like Mark Parkinson, CEO of the American 
Health Care Association, said that there are not 
enough tests available and only a small percen-
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tage of staff and residents are being checked [7]. 
Two-third of these facilities do not have access 
to enough tests as per Chris Laxton who is the 
director for the Society of post acute and long 
term care Medicine. (AMDA). [8] These facilities 
are not getting the same priority as hospitals. 
Suggestions
We suggest special targeting of residents of 
long-term care facilities, and the HCPs involved 
in these facilities to stop the spread of SARS- 
-CoV-2. Extreme measures including the highest 
testing numbers should be allocated to these fa-
cilities and rigorous infection control measures 
should be undertaken so that the SARS-CoV-2 vi-
rus do not enter and infect the patients in these 
facilities and if it does, the infection remains 
limited to facility. HCPs are usually younger than 
the residents of long-term facilities and are more 
likely to serve as a vector to SARS-COV-2. Incre-
ased testing can lead to an early exclusion from 
work to reduce the spread of SARS-CoV-2.Testing 
includes both RT-PCR (reverse transcriptase PCR) 
and the newer antibody testing. The long-term 
facilities should be prioritized as opposed to the 
younger population or urgent care facilities. Abo-
ut 150,000 tests are being done every day in the 
USA and there is need for increased allocation 
of resources toward towards the long-term care 
facilities at state and federal level. 
Secondly, testing should follow prompt and 
specific infection control measures. Asympto-
matic SARS-CoV-2 carriage leads to increased 
transmission. Separating positive patients to 
specific wards to stop the spread can follow early 
identification with increased testing. 
Thirdly, a point prevalence survey is ne-
cessary for NH residents and HCP visiting the 
facility to successfully complete a test-based 
prevention strategy. National Guard teams are 
being deployed for the purpose but the need is 
to train the staff and provide necessary tests and 
personal protective equipment (PPE) so that all 
facilities can do their own testing. It is necessa-
ry that all residents of NH and other long-term 
facilities need to be tested frequently to curb the 
spread of SARS-CoV-2. Currently, available data 
suggests that where there are confirmed SARS 
COV-2 cases, there is an equal or greater number 
of asymptomatic SARS-CoV-2 carriers. Once PPS 
is carried out in these high incidence long-term 
facilities along with the HCP visiting them, neces-
sary appropriate cohorting of these patients can 
be performed. A separate unit or facility can be 
created to keep these residents to curb the spread. 
Also, it is important to identify the asymptomatic 
SARS-CoV-2 carriers, and separating them would 
also be needed to complete the task. Meanwhile, 
if facility-wide PPS cannot be achieved, then at 
least separate units of symptomatic patients sho-
uld undergo testing on a prioritized basis in these 
long-term facilities. There can be situations where 
resources may not allow facility-wide PPS and 
unit-wide PPS. At that point, prioritized testing 
of all symptomatic residents, residents admitted 
from high-risk hospitals, residents who leave the 
facilities frequently such as for the hemodialysis, 
wound care or rehabilitation reasons and resi-
dents coming in contact of symptomatic patients 
should be done. 
With these strategies, the high-risk group of 
people should be secured so that the Corona viral 
surge can be stopped while we are re opening the 
economy.
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